Gentlemen,?A case of chronic inversion of the uterus produced by spontaneous efforts of that organ having presented itself in my practice last summer, I take the liberty of laying it before the Society, firstly, on account of the rarity of this form of displacement, and, secondly, on account of the successful result which followed the treatment adopted. Inversion, as is well known, is usually met with as a consequence of parturition, but it also occurs in connexion with the presence of intrauterine tumours. The latter class is the rarer, and is the one to which my case belongs. The relative frequency was investigated by Crosse, who found that 350 out of 400 cases collected by him followed delivery; and of the remaining fifty, forty were due to intrauterine polypi, the accident sometimes taking place spontaneously, in other instances resulting from traction at the outgrowth in some attempt to accomplish its removal.
Our case owed its origin to the presence of an intrauterine polypus, and the displacement was spontaneously produced. The history of the case is briefly as follows:? Miss M., set. 36, residing in Harris, unmarried, and a nonipara, first came under the care of the late Dr Angus Macdonald in May 1884. At that time she complained of acute pain in the left iliac region, excessive menstrual discharge, vomiting for some days prior to the onset of menstruation, and increase of the pain during the period.
History of Illness.?The patient dates her present illness from a fall which she experienced in 1881. The night on which she fell there was considerable haemorrhage, which lasted one and a half hours. Following this occurrence she was confined to bed for five weeks, during which time she had no medical advice. Menstruation previous to her accident had been natural, after the accident it occurred at intervals of three weeks; the flow became excessive, and was accompanied with the symptoms above described.
I do not suppose the accident had anything to do with the state of her uterus, but was a coincidence from which the patient recalls the beginning of her illness. The symptoms continued for three years when, on the recommendation of Dr Eoss of Lewis At the end of the second day the discharge appeared, and the pain and other symptoms disappeared. The discharge continued excessive for two days and then ceased. I examined her three days after this disturbance had taken place, and to my surprise, and I need not say delight, I found the vagina empty, and at its roof a gaping, ragged, deeply notched cervix admitting two fingers. The deepest notch was on the left side, and resembled that caused by labour. On making a bimanual examination the body of the uterus was found in normal position, and the sound passed upwards and forwards inches. I doubt not that reduction took place at the time of the above-mentioned disturbance, and it is worthy of note that while the excessive pain lasted there was no bleeding, but as soon as the pain ceased the bleeding commenced.
The patient from this time has rapidly improved in strength, and has put on flesh. She is, however, still anaemic, and the legs remain dropsical. Menstruation has taken place regularly every month without pain; the discharge is very scanty, being such as you would expect in one so anaemic.
As bearing on my case, the remarks I now wish to make specially concern inversion brought about by intrauterine polypi.
The conditions essential to inversion are enlargement of the uterine cavity, associated with some cause capable of exciting contraction of its fibres. Spontaneous inversion cannot occur in a healthy unimpregnated uterus, for it is necessary before inversion can be produced to have the uterine fibres contracting on a portion of the uterine wall, bulging it inwards, and this introcession cannot take place without some conditions existing which act as a foreign body, and around which the uterine fibres can contract. In a healthy unimpregnated uterus introcession cannot be brought about, because the more the uterine fibres contract the straighter the uterine walls will become. In our case the polypus furnished the conditions necessary to inversion, as its presence caused enlargement of the uterine cavity, and acted as an excitant to uterine contractions.
The mechanism of inversion is well understood. The portion of the wall of the uterus to which the polypus is attached is L paralyzed, the rest of the uterus by its contractions acts on the paralyzed part, and drives it in the line of the least resistance, in the only direction that it can go, i.e., inwards and downwards first into the uterine cavity, thence through the cervical canal into the vagina.
This process takes a longer or a shorter time to be accomplished. From want of opportunities of watching cases, and from the many factors which would influence it, it is difficult to acquire fixed notions as to the length of time that may be occupied in the process. I think, however, in general terms we may affirm the opinion that the less the uterine cavity is enlarged the longer will be the process, and vice versa.
The smaller the extent of cavity enlarged the smaller will be the polypus, as well as the part of the uterine wall which has become toneless, and it is easy to conceive that in proportion to the amount of wall affected, and to the size of the tumour, introcession will be made correspondingly easy or difficult.
When only a small portion of the wall is affected and the polypus is small, the tendency towards expulsion of the foreign body will be counterbalanced to a corresponding extent by the proclivity which exists on the part of the contracting fibres to keep the walls of the uterus straight. But a very small polypus may be sufficient to produce inversion as in a case mentioned by M'Clintock. When the polypus is large and the cavity is large, the tendency of the uterine walls to remain straight by their contractions is destroyed by the outward bend in the walls which the presence of a large polypus necessitates. From this fact we can understand that introcession will take place quicker in the case of large polypi independently of the size of their area of attachment to the uterine wall, but, on the other hand, it seems reasonable to think that expulsion through the cervical canal, or perversion, as Crosse calls it, will be more protracted and attended with severer symptoms than in the case of smaller polypi.
The polypus in our case was one of moderate size, and from the patient's symptoms we may infer that the efforts at introcession began at least two years before the time of the birth of the polypus and uterus into the vagina. It is impossible to imagine how long the condition of introcession existed before complete inversion took place.
The symptoms attending descent of polypus with inverted fundus, and descent of polypus alone, must be relatively similar; the only difference being in the greater severity of the pains, and perhaps the addition of shock in the former. When the inverted uterus is born into the vagina there is excess of haemorrhage, but diminution or cessation of pains. The Dr Milne Murray has conclusively demonstrated to us the action of hot water on the muscular fibres of the uterus, and in my opinion its application, in cases such as we are now considering, fulfils the necessary conditions. Hot water, by setting up contractions of the muscular fibres of the uterus and the uterine bloodvessels, lessens the bulk of the organ, and lessens the blood supply. In this way diminution in the size of the inverted portion is effected. But, in addition, from the contraction of the longitudinal fibres there necessarily must follow a widening out of the constricting ring, and an advance upwards of the inverted portion.
I have no hesitation in saying that in our case reduction was brought about through the agency of hot water, by inducing the changes in the uterus which have just been described. When the patient was getting the hot douche twice daily, I noticed at times a distinct hardening and lessening in bulk of the inverted uterus, and it is easy to understand that the repeated and prolonged applications to which she was subjected during the fortnight before reduction took place would be sufficient to enforce the changes necessary for replacement. The action of hot water on the inverted uterus has been noticed by Dr Macdonald in a case where he used it as a preliminary to practising forcible reduction. In that case he observed that the size of the tumour was reduced. I know that hot water has been tried before, though I 
